Types of Tuberculosis
possible. If we accept the view that pulmonary tuberculosis in
the adult is frequently an endogenous infection arising from a
pre/existing focus due to a primary infection in early life, we
should expect, having regard to the high percentage of cases of
bovine infection of various structures in childhood, to find
bovine tubercle bacilli in the sputum of adults much more frex
quently than actually occurs. The reason for this apparent dis/
crepancy may rightly be attributed to varying methods of specific
infection with the greater risk of exogenous pulmonary infection
by the human type of bacillus. Stanley Griffith, who has
isolated and typed many strains of the bovine bacillus from the
human subject, states, however, that his bacteriological findings
have attested a high stability of bovine bacilli and that no direct
evidence exists in favour of mutation taking place in the human
body. Here for the present we must leave this problem, which,
however, presents aspects which call for further elucidation.
AGE GROUP TYPES. The death/rate from tuberculosis
falls heaviest on certain age groups, namely, under five, at the age
of fifteen to thirty, during the years of middle life, and over the
age of sixty. The type of the disease also varies in different age
groups; whereas in young children the highest death/rates are due
to generalized or meningeal tuberculosis, in adults the death/rate
from pulmonary tuberculosis largely predominates. In a sus/
ceptible population the death/rates under five and in the young
adult age group show the highest peaks, but in a relatively pro/
tected population these peaks tend to recede and there occurs an
upward trend at middle life and over the age of sixty. In this
and in other countries, however, the recession of the young adult
peak has been minimal in the case of females compared with
that of males.
A study of the relationship between the mortality rate from
tuberculosis at different ages and of the form or type which the
disease assumes in different age groups, throws light on the
aetiology of the disease. If a graph of the death/rate from tuber/
culosis for the year 1927 be studied, the distinctive characteristics
of the curve will be noted. In males under five years the mor/
tality peaks from both forms of the disease are high and pointed,
and are only exceeded by the rounded peaks representing deaths
from respiratory disease in the years of middle life. In females